This work is licensed under creative common license: http://creativecommons.org/licenses/by-nc-nd/4.0/ © MJSBH 2018 ABSTRACT Introduction: Spinal opioids have gained popularity in recent years as they augment the analgesia produced by local anesthetics. Fentanyl is one of the opioids used for such purpose however the optimal dose has not been described adequately in the literature available so far in our setup. The aim of this study is to find out the effect of adding various doses of Fentanyl to low dose hyperbaric Bupivacaine intrathecally.
INTRODUCTION
A caesarean section (C-section) is a form of childbirth in which a surgical incision is made through a mother's abdomen (laparotomy) and uterus (hysterotomy) to deliver one or more babies.
Today, caesarean delivery is being increasingly performed for various indications. As per the recent statistics from 150 countries, currently 18.6% of all births occur by C-Section, ranging from 6% to 27.2% in the least and most developed regions, respectively. Latin America and the Caribbean region has the highest C-Section rates of (40.5%) and Asia has rate of (19.2%). 1 Bupivacaine is used for caesarean section. 2 With higher doses of hyperbaric Bupivacaine, incidence of intraoperative visceral pain associated with higher blocks is reduced. 3 However, the use of this dose range has been associated with an incidence of maternal hypotension. ANOVA was applied to see significant differences between the groups for continuous variables. The pvalue less than 0.05 was taken as significant.
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RESULTS
Total 75 parturients were enrolled for the study, whose mean age was 24.40 ± 4.6, 25.20 ± 5.2 and 24.96 ± 5.3 years in BF10, BF20 and BF30 group respectively. There was no significant variation in weight and height. The mean duration of surgery in BF10, BF20 and BF30 were 55.68 ± 11.8, 52.12 ± 7.3 and 50.92 ± 7.6 minutes respectively. The ASA physical status of the patients was comparable in all groups. In group BF10 and BF20 all patients were ASA I whereas in group BF30, 21 patients were ASA I and four were ASA II. There was no significant difference in heart rates and blood pressure between the groups at any time after subarachnoid block. There was no statistical difference in peak sensory level between all the groups (p = 0.54), which is shown in detail in Table 1 .
Quality of intraoperative analgesia improved with the increasing dose of Fentanyl from 10 µg to 30 µg.
Other additional analgesics or general anesthesia is not required for any. Statistically significant difference (p = 0.00) was found between all three groups ( Figure 1 Original Article Similar findings were observed in other studies done by by Jain et al. 9 and Seewal et al. 10 The dose of Fentanyl recommended in these two studies for excellent intraoperative analgesia was 10 µg which was lesser than 20 µg used in our study. the other studies. 6, 7, [15] [16] [17] This suggests that Fentanyl increases the duration of postoperative analgesia reducing the need for early use of analgesic.
DISCUSSION
In our study, neonatal condition was similar in all groups with APGAR scores almost always above 7 at 1 min and always above 7 at 5 min. The dose of intrathecal Fentanyl upto 30 µg didn't seem to influence the clinical condition of neonate. Seewal et al. 10 , Belzarena et al. 6 and Hunt et al. 7 in their study showed that the APGAR score of neonates did not decrease as the dose of intrathecal Fentanyl was increased up to 40 µg, 50 µg and 0.75 µg/kg respectively.
The commonest side effects of fentanyl are nausea, vomiting, pruritus, and respiratory depression. 18 In our study pruritus was seen in four patients from BF30 to whom intravenous Ondansetrone (0.1 mg/ kg) was given. One patient in BF20 had pruritus which was not so severe and none in BF10 had pruritus. The levels of sedation score were similar in all the three groups. None of the patient in our study developed respiratory depression which was measured by pulse oximetry. Nausea and vomiting is also a known complication of intrathecal opioids and have been reported as major side effects in some studies. 6, 7, 9, 20 In our study, none of the patients complained of nausea and vomiting during intraoperative and postoperative period which may be because of intrathecal injection of Fentanyl as an adjuvant to hyperbaric Bupivacaine that attenuates the incidence of nausea and vomiting as reported in few studies. 18, 19 We could not study the propensity of intrathecal Fentanyl to cause urinary retention because all of our patients were routinely catheterized as part of preparation for surgery. 
CONCLUSIONS
